TAX RETURN FILING INSTRUCTIONS 
FORM 990 


FOR THE YEAR ENDING 
JULY 31, 2018 





PREPARED FOR: 


THE TREVOR PROJECT INC. 
8704 SANTA MONICA BOULEVARD NO. 200 
WEST HOLLYWOOD, CA 90069 





PREPARED BY: 


DELOITTE TAX LLP 
555 MISSION STREET 
SAN FRANCISCO, CA 94105 





AMOUNT DUE OR REFUND: 


NOT APPLICABLE 





MAKE CHECK PAYABLE TO: 
NOT APPLICABLE 





MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO: 
NOT APPLICABLE 





RETURN MUST BE MAILED ON OR BEFORE: 


NOT APPLICABLE 





SPECIAL INSTRUCTIONS: 


THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO 
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND 
RETURN FORM 8879-EO TO OUR OFFICE. WE WILL THEN SUBMIT THE 
ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE 
RETURN TO THE IRS. RETURN FORM 8879-EO TO US AS SOON AS POSSIBLE, 






IRS e-file Signature Authorization 
for an Exempt Organization 
For calendar year 2017, ог fiscal year beginning AUG 1 (2017, andendng JUL 31 218 
> Do not send to the IRS. Keep for your records. 
Go to www.irs.gov/Form8879EO for the latest information. 


OMB No. 1545-1878 






rom 8879-ЕО 


Department of the Treasury 
Internal Revenue Service 


Name of exempt organization 













Employer identification number 


THE TREVOR PROJECT INC. 
Мате and title of officer 

AMIT PALEY 

CEO & EXECUTIVE DIRECTOR 

| Parti | Туре of Return and Return Information (whole Dollars Only) 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box 
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, 


whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more 
than 1 line in Part I 


95-4681287 

















1a Form 990 check here |» b Total revenue, if any (Form 990, Part VIII, column (A), line 12)... 1b 12,749,141. 
га Form 990-EZ check here |» С] b Total revenue, if any (Form 990-Е2, line 9) ТИТР 2b 
За Form 1120-POL check here | | | b Total tax (Form 1120-POL, line 22) _____.___. 3b 
4a Form 990-PF check here |» [ b Tax based on investment income (Form 990-РЕ, Part МІ, line 5) 4b 
Ба Form 8868 check here | [ | b Balance Due (Form 8868, line 3c) 5b 


[Рап І | Declaration and Signature Authorization of Officer 


Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined а copy of the organization's 2017 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. | 
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my 
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's return to the IRS and to receive from the IRS 
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) 
the date of any refund. If applicable, ! authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct 
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. 1 also authorize the financial institutions involved in the 
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the 
payment. 1 have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the 
organization's consent to electronic funds withdrawal. 


Officer's PIN: check one box only 


lauthorze DELOITTE TAX LLP to enter my PIN 81287 


ERO firm name Enter five numbers, but 
do not enter all zeros 


ав my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return 
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to 
enter my PIN on the return's disclosure consent screen 


Ц As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have 
indicated within this retura that а copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
on the return's disclosure consent screen. 
7/25/2019 






Officer's signature | Date | 


[Рап | Certification and Authentication 


ERO's EFIN/PIN. Enter your six-digit electronic filing identification 


number (EFIN) followed by your five-digit self-selected PIN. 94119994104 


Do not enter all zeros 





| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. | 
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS 
e-file Providers for Business Retums. 







ERO's signature | Dae |» 7/23/19 


ERO Must Retain This Form - See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 





LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017) 
723051 10-11-17 


18540722 149058 TREVORPROJ 2017.06000 THE TREVOR PROJECT INC. TREVORP1 


EXTENDED ТО JUNE 17, 2019 
Return of Organization Exempt From Income Tax 
Under section 501(с), 527, or 4947(ај 1) of the Internal Revenue Code (except private foundations) 
Department of the Treasury > Do not enter socia! security numbers on this form as it may be made public. 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 
A For the 2017 calendar year, or tax year beginning AUG 1, 2017 andending JUL 31, 2018 


В Check if C Name of organization D Employer identification number 
applicable: 





OMB No 


1545-0047 





rom 990 






















|0442 | THE TREVOR PROJECT INC. 
LI 95-4681287 
[ jew | Number and street (or Р.О. box if mail is not delivered to street address) E Telephone number 
[ uni) 8704 SANTA MONICA BOULEVARD 200 (310) 271-8845 
aed City or town, state or province, country, and ZIP or foreign postal code G Gross recepi S 13,468 ‚685. 
mun | WEST HOLLYWOOD, СА 90069 H(a) Is this а group return 
[ | | мате and address of principal office: AMIT PALEY for subordinates? L lyes No 
penare SAME AS C ABOVE Н(Б) Аге all subordinates included? L ]yes L] No 
| Tax-exempt status 501(с)(3) | | 501(с < (insert no.) [__ 4947(а)(1) or |___| 527 If "No," attach a list. (see instructions) 
J Website: > WWW. THETREVORPROJECT. ORG Hic) Group exemption number 
K Form of organization: Corporation | | Trust |___| Association | | Other p> M State of legal domicile: СА 
Summary 
| 1 Briefly describe the organization's mission or most significant activities: THE TREVOR PROJECT IS DETERMINED 
9 ТО END SUICIDE AMONG LGBTQ YOUTH. 
Е 2 Check this box | Í | if the organization discontinued its operations or disposed of more than 25% of its net assets. 
š 3 Number of voting members of the governing body (Part VI, line 1a) г А 3 19 
2 4 Number of independent voting members of the governing body (Part МІ, line 1b) | 4 | 19 
д 5 Total number of individuals employed іп calendar year 2017 (Part V, line 2a) |5 | 102 
= 6 Total number of volunteers (estimate if necessary) = gem a ee е | 1000 
5 7 a Total unrelated business revenue from Part МИ, column (C), line 12. _ | 0. 
b Net unrelated business taxable income Кот Form 990-T, line 34 ___ 20,782. 


Current Year 
9,470,351. 13,075,115. 







Contributions and grants (Part VIII, line 1h) 







Д-Т стем жанкы ИНА УАР СЫНУ MU 2k 

=| 9 Program service revenue (Part VIII, line 2g) y E бај 0. 

Ф 

a| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) A 1,674. 

“| 11 Other revenue (Part МІ, column (A), lines 5, 6d, 8c, Эс, 10c, and 116) -327,648. 
Total revenue · add lines 8 through 11 (must equal Part МИ, column (А), line 12 9 1 470 f 594. 12 , 749 , 141. 





— a 0. 
К P 0. 
|_4,319,249.) 


4,319,249. 4,177,706. 






13 Grants and similar amounts paid (Part ІХ, column (A), lines 1-3) RE AMA 2) 
14 Benefits paid to or for members (Part IX, column (A), line 4) m 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 О) кд 















n 
à 16a Professional fundraising fees (Part IX, column (A), line 11е) ve rr TES __ — - чул 0. 
Š b Total fundraising expenses (Part IX, column (D), line 25) > 750,400. S жізе x= | 
u| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) | А ы 3,209,940. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (А), line 25) U ч 7,387,646. 
19 Revenue less expenses. Subtract пе 18 from line 12 5,361 ,495. 
ва End of Year 
55 20 Total assets (Part X, line 16) 10,692,685. 
4421 Total liabilities (Part X, line 26) 964,888. 
= = Net assets or fund balances, Subtract пе 21 from line 20 9,727,797. 





Under penalties of perjury, | declgrg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 


gion of preparer (other than officer) is based on all information of which preparer has any knowledge. 
7/25/2019 







Signature of officer Date 


AMIT PALEY, CEO & EXECUTIVE DIRECTOR 
7/23/19 eer 


Sign 
Here 
Type or print name and title 


Print/Type preparer's name (ej. rer's SUL Wake 
OAN S. MCMAHON 22и са 












РИМ 













Paid 00966494 
Preparer | Firm's name DELOITTE TAX LLP Z | Firm's EIN 86-1065772 
Use Only | Firm's address p 555 MISSION STREET 






SAN FRANCISCO, CA 94105 Phone по.415-783-4000 
May the IRS discuss this return with the preparer shown above? (see instructions Yes | No 
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017) 





Form 8868 


(Rev. January 2017) 






Application for Automatic Extension of Time To File an 
Exempt Organization Return 


>> File a separate application for each return. 
Ь Information about Form 8868 and its instructions is at www.irs. gov/form8868 . 


ОМВ No. 1545-1709 


Department of the Treasury 
Internal Revenue Service 


Electronic filing (e-file) You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this form, visit www. irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits. 


Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax return other than Form 990-T (including 1120-C Неге), partnerships, REMICs, and trusts 
must use Form 7004 to request an extension of time to file income tax retums 
Enter filer's identifying number 


Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 
print 





THE TREVOR PROJECT INC. 95-4681287 


[икан Number, street, апа room ог suite no. If a Р.О. box, see instructions. Social security number (SSN) 
поду | 8704 SANTA MONICA BOULEVARD, NO. 200 


instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions. 


WEST HOLLYWOOD, CA 90069 




















Enter the Retum Code for the return that this application is for (file a separate application for each return) RES |0[1] 
Application Application Return 
Is For Code |15 For Code 
Form 990-BL 02 Form 1041-A 08 
Form 4720 (individual 09 
Form 990: РЕ 10 
Form 990-Т (sec. 401 (а) or 408(a) trust Form 6069 11 
Form 990-T (trust other than above 06 Form 8870 12 
AMIT PALEY 
€ The books are in the care of > 8704 SANTA MONICA BOULEVARD - WEST HOLLYWOOD, СА 90069 
Telephone Мо. | (212) 695-8650 Fax Мо. | 
€ |f the organization does not һауе ап office or place of business in the United States, check this Бох ss A л ио aa ВР С] 
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 
box ‚ If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for. 
1 | request an automatic 6-month extension of time until JUNE 15, 2019 ‚ to file the exempt organization return 


for the organization named above. The extension is for the organization’s return for: 


> С] calendar уеаг ог 
p> LX] хах yearbeginning AUG 1, 2017 ,andendng JUL 31, 2018 
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: С] Initial return С] Final return 


|__| Change in accounting period 
За Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 
by using EFTPS (Electronic Federal Tax Payment System). See instructions. $ 0. 


Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 


e 





LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017) 


723841 04-01-17 
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Form 990 (2017 THE TREVOR PROJECT INC. 
rogram Service Accomplishments 
Check if Schedule О contains a response or note to any line in this Part III \ ; 
1 Briefly describe the organization's mission: 


THE MISSION OF THE TREVOR PROJECT IS TO END SUICIDE AMONG LESBIAN 


Se RN LO iV ANY SULLU Yn МОНО LAoDLiAN, 
GAY, BISEXUAL, TRANSGENDER, QUEER AND QUESTIONING YOUNG PEOPLE. 


95-4681287 _ Page 2 











2  Didthe organization undertake any significant program services during the year which were not listed on the 


prior Form 990 or 990-EZ? L_lyes No 
If "Yes," describe these new services on Schedule O. 
3  Didthe organization cease conducting, or make significant changes in how it conducts, any program services? — L Jves No 


If "Yes," describe these changes on Schedule O. 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(с)(З) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 


revenue, if any, for each program service reported. 


4a (Code: ) (Expenses $ 5 Г 8 5 7 t 5 3 0 ° including granis of $ ) {Revenue $ 


=== = VH 
THE TREVOR PROJECT IS THE WORLD'S LARGEST SUICIDE PREVENTION AND CRISIS 
INTERVENTION ORGANIZATION FOR LGBTQ (LESBIAN, GAY, BISEXUAL, 
TRANSGENDER, QUEER, AND QUESTIONING) YOUNG PEOPLE. THE ORGANIZATION 
WORKS TO SAVE YOUNG LIVES BY PROVIDING SUPPORT THROUGH FREE AND 
CONFIDENTIAL SUICIDE PREVENTION AND CRISIS INTERVENTION PROGRAMS ON 
PLATFORMS WHERE YOUNG PEOPLE SPEND THEIR TIME: OUR 24/7 PHONE LIFELINE, 
CHAT, TEXT AND SOON-TO-COME INTEGRATIONS WITH SOCIAL MEDIA PLATFORMS. 
WE ALSO RUN TREVORSPACE, THE WORLD'S LARGEST SAFE SPACE SOCIAL 
NETWORKING SITE FOR LGBTQ YOUTH, AND OPERATE INNOVATIVE EDUCATION 


а элш DVR OSD- UI AND UL Dil INNOVATIVE BDUCALLON, 9 O0 
RESEARCH, AND ADVOCACY PROGRAMS. 








4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 














4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 























4d Other program services (Describe in Schedule O.) 
Expenses $ inctuding grants of $ Revenue $ 


4e Total program service expenses 5,857,530. 





Form 990 (2017) 


732002 11-28-17 
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Form 990 (201 THE TREVOR PROJECT INC. 95-4681287 Page 3 
| Part IV | Checklist of Required Schedules 
No 


1 Is the organization described in section 501(c)(3) ог 4947(a)(1) (other than a private foundation)? им 
If "Yes," complete Schedule A X 
2 Івіһе organization required to complete Schedule B, Schedule of Contributors? 2 |X | 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in Gobcsition: to candidates for | | | 
public office? If "Yes," complete Schedule C, Part I x 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect AB 
during the tax year? Jf "Yes," complete Schedule C, Part II X 
5 15 the organization a section 501(c)(4), 501(c)(5), ог 501 (с)(6) organization that receives membership dues, assessments, or aa 
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes, " complete Schedule C, Part III X 
6  Didthe organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to Ral 
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule О, Part 1 x 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, ||| 
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part II : 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete LI | 
Schedule D, Part Ш X 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as а custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes," complete Schedule D, Part IV X 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V К j mE X 
11 ‘If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, ТІ IX, or X 
as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ғ "Yes," complete Schedule D, 
Part VI X 
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 596 or more of its total 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII "TN X 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 596 or more of its total ТЕ 
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIII x 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported i in „| | 
Part X, line 16? jf "Yes," complete Schedule D, Part IX X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [тте] _ | x 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses тм 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ғ "Yes," complete Schedule D, Part X t| X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete m 
Schedule D, Parts XI and XII X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? |] | 
If "Yes," and if the organization answered "Мо" to line 12a, then completing Schedule D, Parts ХІ and XII is optional X 
13 !s the organization a school described in section 170(0)(1)(А)(1)? If "Yes," complete Schedule E | 13 | | x 
14а Did the organization maintain an office, employees, or agents outside of the United States? x 


b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and prograrn service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? /f "Yes," complete Schedule F, Parts І апа IV 

45 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 

16 Did the organization report on Part IX, column (A), line 3, more than %5,000 of aggregate grants or other assistance to 
ог for foreign individuals? If "Yes," complete Schedule F, Parts IIl and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fündidising s: Services on Part IX, 
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraising event gross income айй contributions on n Part VIII, lines 
1c and 8а? |f "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes," 


P» 


м 


ЕЕЕ 
„| ||| 1 
РЧ 


X 
Form 990 (2017) 


732003 11-28-17 
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Еогт 990 (2017 THE TREVOR PROJECT INC. 95-4681287 Page 4 
| Part | Checklist of Required Schedules (ontinued 


20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule |, Parts | and | 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? if "Yes," complete Schedule I, Parts | and III 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’ 5 current 
and former officers, directors, trustees, key employees, and highest compensated employees? ју "Yes," complete 
Schedule J | 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete 
Schedule K. If "No", go to line 25a 
b Did the organization invest any proceeds of tax- „exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 ог 990-EZ? f "Yes," complete 
Schedule L, Part I 
26 Did the organization report any amount. on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, " 
complete Schedule L, Part II 
27  Didthe organization provide a grant or other assistance: to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 3596 controlled entity or family member 
of any of these persons? If "Yes," complete Schedule L, Part Ill _ У 27 
28 Was the organization a party to a business transaction with one of the following parties (886 Schedule Е; Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or key employee? јр "Yes," complete Schedule L, Part IV 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV 
29 Did the organization receive more than $25,000 іп non-cash contributions? ЈЕ "Yes," complete Schedüb M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? /f "Yes," complete Schedule M 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 
If "Yes," complete Schedule N, Part І 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ЈЕ "Yes, " complete 
Schedule М, Part | 
S3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-32 ЈЕ "Yes," complete Schedule R, Part | у 
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule В, Part |, iil or IV, and 
Part V, line 1 
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? у 
b If "Yes" to line 35a, did the organization receive any payment from or engage іп any transaction with а controlled entity 
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 қ 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
If "Yes," complete Schedule R, Part V, line 2 
37 Did the organization conduct more than 596 of its activities through an entity that i is пої arelated organization 
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 
38 Did the organization complete Schedule O and provide explanations in Schedule О for Part VI, lines 11b and 19? 
Note. All Form 990 filers are required to complete Schedule O 


мім |м |м |м |м 


КЕРЕ ЕКЕКЕ ВИЛЕ MEMME) 
ч 
< 
“III P |] 1001 Pb | LN 
Ра PS 


PS 


Form 990 (2017) 
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Еогт 990 (2017 ТНЕ ТВЕУОЕ РЕОЈЕСТ ІКС. 95-4681287 _ Page 5 
[PartV] Statements Regarding Other IRS Filings and Tax Compliance 


Check if Schedule O contains a response or note to any line in this Part V 





£[] 


1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 4b | 
с Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 


~ 
о 


~ | | | ~ ~ 
= іа |5 |o 9 с 


2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 2a 


= 
о 
№ 


b If at least one is reported оп line 2а, did the organization file а! required federal employment tax returns? 
Note. If the sum of lines 1a апа 2a is greater than 250, you тау be required to e-file (see instructions) 
За Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule О 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, а 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
b If "Yes," enter the name of the foreign country: | 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 





b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible as charitable contributions? 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(с). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 


c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed during the year 7d 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 


=e ~ о0о са 


Ы 


REN vo 


8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A 
sponsoring organization have excess business holdings at any time during the year? 
9 Sponsoring organizations maintaining donor advised funds. 


a Did the sponsoring organization make any taxable distributions under section 4966? N/A 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 
10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 N/A  |10a 


b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities Хен pil | 
11 Section 501(c)(12) organizations. Enter: 


a Gross income from members or shareholders N/A 11a 


b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 11b 


12a Section 4947(a)(1) non-exempt charitable trusts. 15 the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year — .. N/A. |12b 


13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
а Is the organization licensed to issue qualified health plans in more than one state? 


= 
~ 
> 


= 
Г 


Note. See the instructions for additional information the organization must report on Schedule О. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans А . 13b 


c Enter the amount of reserves on hand lize] _________ 
О 


X 


14a Did the organization receive any payments for indoor tanning services during the tax year? 


b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Sche 
Form 990 (2017) 
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1а 


о 


Та 


Section B. Policies (т/с sec 


16a 


Form 990 (2017 


| Part VI | 


Section A. Governing Body and Mana 









THE TREVOR PROJECT INC. 95-4681287 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 


to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 


Page 6 
"No" response 





Check if Schedule O contains a response or note to any line in this Part VI 
ement 









$ 
a 


Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule О. 
Enter the number of voting members included in line 1a, above, who are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders? 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
The governing body? 





















19 


Each committee with authority to act on behalf of the governing body? 
Is there any officer, director, trustee, or key qd listed in Part VII, Section A, who cannot be reached at the 
organization's malling address? 4 


М |І | jJ 





on В reque nfo оп abo no q eg b he Internal Revenue Cog 
No 
Did the organization have local chapters, branches, or affiliates? | w | X 
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, || 
and branches to ensure their operations are consistent with the organization’s exempt purposes? 
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ка 
Did the organization have a written conflict of interest policy? Jf "No," go to line 13 X 
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe Ex] 
in Schedule O how this was done x 
Did the organization have a written whistleblower policy? 
Did the organization have a written document retention and destruction policy? " 
Did the process for determining compensation of the following persons include a review and Approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
The organization's CEO, Executive Director, ог top management official x 
Other officers or key employees of the organization | 
If "Yes" to line 15a ог 156, describe the process іп Schedule о (see instructions). 
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? . 16a x 


If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exempt status with respect to such arrangements? 


т ~ ~ 
а 


Section С. Disclosure 


17 
18 


19 


20 
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List the states with which a copy of this Form 990 is required to be filed PCA, NY,AL,AK,AR,CO,CT,FL,GA,HI,IL,KS 


Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 

Own website Ц] Another's website [X] Upon request E Other (explain in Schedule О) 

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 





State the name, address, and telephone number of the person who possesses the organization's books and records: 


AMIT PALEY - (212) 695-8650 

8704 SANTA MONICA BOULEVARD, WEST HOLLYWOOD, CA 

SEE SCHEDULE O FOR FULL LIST OF STATES 
6 
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Form 990 (201 THE TREVOR PROJECT INC. 95-4681287 Pago 7 
[Part МІ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 


Employees, and Independent Contractors 


Check if Schedule О contains a response or note to any line in this Part МИ | 


Section А. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 


€ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


• L ist all of the organization's current key employees, if any. See instructions for definition of "key employee." 
9 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
9 List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 
9 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 


|__| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) (B) (C) (D) (E) (F) 
Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 





hours per | box, unless person is both an compensation compensation amount of 
officer and a director/trustee) 








MEMBER AT LARGE 


X 
(6) MIKE DILLON 10.00 al 
Мина X 


week from from related other 
(ist any Š ! | the organizations compensation 
hoursfor | = z organization (W-2/1099-MISC) from the 
related E ' 2 (W-2/1099-MISC) organization 
= = |е and related 
= |55 organizations 
) |? 2 |285 
(1) MICHAEL NORTON 
um x xl . 
(2) GINA MUNOZ 
een ER || ||| o. 
(3) MICHAELA MENDELSOHN 
VICE CHAIR пи ЁК E TAE 0. 
(4) PHIL ARMSTRONG 
ДЕЕ el tel | || . 
(5) BRIAN WINTERFELDT 
SECRETARY EE ШІ 0. 


| | | Rem 


(7) MEREDITH KADLEC 

CHAIR EMERITUS 20.00 masm 0. 
(8) CAROLINE BIRD | 2.00. 

Hn L| ____о| _ о. 
(9) LINDSAY CHAMBERS 2.00 

Ns — HELLE LI | od a 
(L0) BRIAN DORSEY 

ЕЕ кита ИШЕНЕ O A ao 
(11) JEFFREY FISHBERGER 2.00 

Ee — | | | м. 0. 
(12) CHRIS ALLIERI 

ae — L | ДЦ з. 
(13) JULIAN MOORE 2.00 

mue = ||| ыш”, 
(14) KEVIN POTTER 

px — | | —o м“... 
(15) PEGGY RAJSKI 

d “||| el ___ ој _ о. 
(16) RUBEN RAMIREZ | 2.00 | 

— лы sd o ous 
(17) THOMAS SANCHEZ 

WE ТП ыж. а 
732007 11-28-17 Еогт 990 (2017) 
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Form 990 (201 THE TREVOR PROJECT INC. 95-4681287 Page 8 


i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ontinued 































(A) (B) (c) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated 
(do not check more than one : . 
hours рег | box, unless person is both an compensation compensation amount of 






week officer and a director/truslee) 





from from related other 
(list any the organizations compensation 
hours for E organization (W-2/1099-MISC) from the 
related 2 š (W-2/1099-MISC) organization 
organizations = z |E and related 
below 8 |! organizations 
2 |5122 
(18) ADAM SHANKMAN 
DIRECTOR || 0. 
(19) LINDA SPOONER 
DIRECTOR ШЕЕ 0. 
(20) JEFFREY PAUL WOLFF 
DIRECTOR ane 0. 
(21) CARLOS О. TURNER CORTEZ 
DIRECTOR ГЛЕ 0. 
(22) LAUREN MORELLI 
DIRECTOR ||| 0. 
(23) SOPHIE WATTS 
DIRECTOR ||| 0. 
(24) CLIFF HOPKINS 
DIRECTOR ||| 0. 
(25) АМІТ PALEY 
CEO 8 EXECUTIVE DIRECTOR ІМ 14,800. 
(26) JEREMY ANCALADE 
VP OF OPERATIONS ІІ! 3,767. 
1b Sub-total e Ë 267,376. 18,567. 
с Total from continuation sheets to Part VII, Section А | 43,385. 
d Total (add lines 1b and 1c 61,952. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization 





3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1a? ff "Yes," complete Schedule J for such individual 

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 ы 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? Jf "Yas." 

Section B. Independent Contractors 









1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar year ending with or within the organization's tax year. 


(A) (B) (C) 
Name and business address NONE Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization 0 
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017) 
732008 11-28-17 
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Form 990 THE TREVOR PROJECT INC. 95-4681287 


Section А. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued 


(A) 
Name and title 


(27) STEVEN MENDELSOHN 

DEPUTY EXECUTIVE DIRECTOR 

(28) SHERI LUNN 

VP OF MARKETING 

(29) JASON DANIEL FAIR 

SENIOR MAJOR GIFTS OFFICER 

(30) ABBE LAND 

FORMER EXECUTIVE DIRECTOR & CEO 


Total to Part VII, Section A, line 1c 


732201 
04-01-17 
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(B) (С) (D) (E) (F) 
Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 
per from from related other 
week the organizations compensation 
(list any organization (W-2/1099-MISC) from the 
hours for (W-2/1099-MISC) organization 
related and related 


organizations organizations 


Individual trustee or director 
Highest compensated employee 





below 

Ex || | | aaa | o. 
120,740. 24,000. 
40.00 

waman | | aonssn| o| rasa 
EM O asaos] of эз. 
=] КЕШЕН —— 
— ___ БЕНЕН 
пинин 

——] E d 
| 

| MEN — 
| | 

=== | Ld c] 
и 

=] СЦ 
m 

SST | | 
Dd 

ДИН Í | 
| | 

=== I | у . j| 
— 

= ТОЦ 
x 

ү j —l 
ү | 

ЕЗІ 1.2... 
=a 

||| S 
| 
= 
| 

— I II у НК 
——— 

== ДО C | i 
E 
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Еогт 990 (2017 THE TREVOR PROJECT INC. 95-4681287 Page 9 
| Part Vill | Statement of Revenue 




































































Check if Schedule О contains a response or note to any line in this Part VIII . па а а | 
(А) (В) (С) (D) 
Total revenue Nos or Unrelated Rer а 
pt function business Sections 
revenue revenue 512-514 
за а Federated campaigns чај _______| 
5 a b Membership dues ы) 
2 2 с Fundraising events [1с] 2,540,949. | 
5 d а Related organizations AA 1 
4B e Government grants (contributions) 
5 4 f All other contributions, gifts, grants, and ады 
88 similar amounts not included above 1 10,366,443, 
5 = 9 Noncash contributions included in lines 1a-1f: $ 58,136, 
38 Total. Add lines 1a-1f 13,075. 115. 
——— 
° as 
t. es i ——Áiá | eta, | 
фе ae Ss | 4 
HE == = A — ií 
F 
5 Bn Sarees Bees See 
à All other program service revenue Pe СИ 
Total. Add lines 2a-2f — l jio чага 
Investment income (including dividends, interest, and Ш - - d 1 
other similar amounts) ] » 1,674, 1,674. 
4 income from investment of tax-exempt bond proceeds > | ЕКЕН БЕНЕН ЕКЕНІНЕ 
5 Royalties — 1.7.71 
| Real | (i) Personai | 
ба Gross rents —— ааваа 
b Less: rental expenses __ | | | 
c Rental income or (loss) 
d Net rental incorne or (loss) 
7 a Gross amount from sales of 
assets other than inventory | J 
b Less: cost or other basis ү _|[ o 
and sales expenses 
с Gain or (loss) 
d Net gain ог (loss) . 
o| 8 а Gross income from fundraising events (not 
Ë including $ 2,540,949. of 
š contributions reported on line 1c). See 
= Part IV, line 18 a| 300,500. 
Е Less: direct expenses | | b 719,544, 
9 Net income or (loss) from fundraising events -419,044, -419 044, 
За Gross income from gaming activities. See 
Part IV, line 19 a 
b Less: direct expenses i b 
Net income or (loss) from gaming activities 
10 a Gross sales of inventory, less returns 
and allowances a 
b Less: cost of goods sold ы b 
c_Net income or (loss RSEN 
OTHER REVENUE 91,396, 91,396, 
ees — | es 
ДЕ | 
All other revenue = |] 
Total. Add nes 11а 119 [ 3:5 ENSE 
Total revenue. See instructions. | 12.74914. 91,36) о, -417,370, 
732009 11-28-17 Ғогт 990 (2017) 
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Еопт 090 (2017 THE TREVOR PROJECT INC. 95-4681287 раце 10 





ren Statement of Functional Expenses 





Do not include amounts reported on lines 6b, Total Lo NR men. ШЕТЕН Макарон апа 
7b, 8b, 9b, апа 10b of Part VIII. expenses general expenses 
1 Grants and other assistance to domestic organizations 


10 
11 


€" 00.000» 


с с о узо 


26 


and domestic governments. See Part ІМ, line 21 





Grants and other assistance to domestic 
individuals. See Part IV, line 22 

Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 


Benefits paid to or for members uA MN 

Compensation of current officers, directors, Ea НЕ 

trustees, and key employees 974,399 811,518 65,280. 

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 
| 2,359,964. 
| 449,197. 
2429933] 
___ | 
| 
| 








Other salaries and wages 2,359,96 158,105. 
Pension plan accruals and contributions (include мете 

section 40 1(k) and 403(b) employer contributions) 1237, 352. 109,395 8,800. 
Other employee benefits А 449,197 30,094. 
Payroll taxes р 262,794. 218, 865, 17,606. 
Fees for services (non-employees): 

Management А 

Legal | 14,999) | | 14,999. 
Accounting == 

Lobbying —  — — 

Professional fundraising services. See Part ІМ, line 17 [жэё улс as 

Investment management fees 

Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list tine 119 expenses on Sch 0.) 819,846. 491,507. 145,433. 
Advertising and promotion — 23,831. 


Office expenses - 75,109. 5,032. 
Information technology = А 689,102. 12,874. 
Royalties |... esu Í 
Occupancy à a" 560,387. 39,227. 
Travel ~ 343,874. 23,038. 


Payments of travel or entertainment expenses 5) 


for any federal, state, or local public officials 
Conferences, conventions, and meetings 


Interest А И 

Payments to affiliates — ee 

Depreciation, depletion, and amortization | 24,961. 20,789. 1,672. 
insurance 2 —____-_--- иық, 

Other expenses. Itemize expenses not covered жазы cm 

above. (List miscellaneous expenses in line 24e. If line 

24e amount exceeds 10% of line 25, column (A) 

amount, list line 24e expenses on Schedule 0.) 

MISCELLANEOUS 330,298. 89,426. 238,480. 
PROGRAM & OFFICE OPS 166,874. 138,505. 11,681. 


RESOURCE DEVELOPMENT 111514 93,063. 7,395. 
VISIBILITY 49045. 145. 49,145. — СУЕК ЕН ы 


All other expenses 


Total functional expenses. Add lines 1 through 246. ase 387,646. ae 857,530. — тел 716. 


Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here | if following SOP 98-2 [ASC 958-720) 


732010 11-28-17 
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D) 
паа 
ехрепѕеѕ 


97,601. 


236,387. 
13,157. 


44,994. 
26,323. 


182,906. 


7,523. 
18,390. 


56,039. 
34,444. 


2,500. 


2,392. 
16,688. 
11,056. 

0. 


750,400. 


Form 990 (2017) 
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Balance Sheet 
































































Check if Schedule O contains a response or note to any line in this Part X = 
ба ШЕН. 
Beginning of year End of year 
1 Cash - non-interest-bearing у |_________| + | 
2 Savings and temporary cash investments || 4,502,985.] 2 | 8,516,428. 
3  Pledges and grants receivable, net | — 477,930.]| 3 | 1,716,422. 
4 Accounts receivable, net s vr TER |_________.. 
5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part Il of Schedule L А | 
6 Loans and other receivables from other disqualified persons (as defined under 
Section 4958(f)(1), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
ГА employees’ beneficiary organizations (see instr). Complete Part | of Sch L 
2 7 Notes апа loans receivable, net |17) 
< | B Inventories for sale or use [Ев | 
9 Prepaid expenses and deferred charges | ___194,162.| 9 | 275,779. 
10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 10a 701,965. 
b Less: accumulated depreciation | | |  517,909.| 56,788. 184,056. 
11 Investments - publicly traded securities [ы] 
12 Investments - other securities. See Part IV, line 11 1! 
13 Investments - program-related. See Part IV, line 11 2 |e] 
14  Intangible assets mE А as Ea 
Other assets. See Part IV, line 11 | o е рав] 
Total assets. Add lines 1 throuqh 15 (must equal line 34) | _5,231,865.| 46 | 10,692,685. 
Accounts payable and accrued expenses 846,263. 
18 Grants payable mais | а] 
19 Deferred revenue | ____35,757.| 49 | 118,625. 
20 Tax-exempt bond liabilities == | i 2 Го 
21 Escrow ог custodial account liability. Complete Part IV of Schedule D T5 | 
л |22 Loans and other payables to current and former officers, directors, trustees, 
£ key employees, highest compensated employees, and disqualified persons. 
5 Complete Part || of Schedule L | o" 
= 23 Secured mortgages and notes payable to unrelated third parties 12 [2з] 
24 Unsecured notes and loans payable to unrelated third parties [ы | 
25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D i | 
Total liabilities. Add lines 17 through 25 AN | ___865,563.| 26 | 964,888. 
Organizations that follow SFAS 117 (ASC 958), check here > and 
и complete lines 27 through 29, and lines 33 апа 34. 
9 | 27 Unrestricted net assets | 4,319,433.| 27 8,851,580. 
5 | 28 Temporarily restricted net assets | ____46,869.| 28 | 876,217. 
= 29 Permanently restricted net assets | : o fF æl 
5 Organizations that do not follow SFAS 117 (ASC 958), check here | |__ ыу 
Б and complete lines 30 through 34. 
š 30 Capital stock or trust principal, or current funds 
% 31 Paid-in or capital surplus, or land, building, or equipment fund 2 Газ! 
= 32 Retained earnings, endowment, accumulated income, or other funds 2 Ta | 
= |33 Total net assets or fund balances | _4,366,302. | 33 | 9,727,797. 
34 Total liabilities and net assets/fund balances | 5,231,865.| 34] 10,692,685. 





Form 990 (2017) 
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Form 990 (2017 THE TREVOR PROJECT INC. 95-4681287 Page12 
(Part XI] Reconciliation of Net Assets 


Check if Schedule О contains a response or note to any line in this Part ХІ S [| 
1 Total revenue (must equal Part VIII, column (A), line 12) | 12,749,141. 
2 Total expenses (must equal Part IX, column (А), line 25) | 2| 7,387,646. 
3 Revenue less expenses. Subtract line 2 from line 1 . | 3| 5,361,495. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (А)) | 4 | 4,366,302. 
5 Net unrealized gains (losses) on investments | 5 | 
6 Donated services and use of facilities | 6 | 
7 Investment expenses 
8 Prior period adjustments | в | 
9 Other changes in net assets ог fund balances (explain іп Schedule О) | 9| 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, m 
column (B 9,727,797. 
| Part ХИ Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XII 


1 Accounting method used to prepare the Form 990: =. Cash Accrual sI Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
ШЕН Separate basis [| Consolidated basis ІШ Both consolidated апа separate basis 
b Were the organization's financial statements audited by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis [24] Consolidated basis ші Both consolidated and separate basis 
с If "Yes" to line а or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule О. 
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-133? 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 
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SCHEDULE А 
(Еогт 990 ог 990-Е2) 


ОМВ Мо. 1545-0047 


2017 


Public Charity Status and Public Support 


Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 




























Department of the Treasury P» Attach to Form 990 or Form 990-EZ. Open to Public 

ша алы dui | Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization Employer identification number 
95-4681287 






THE TREVOR PROJECT INC. 
ty Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 E] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 C] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-Е2).) 

3 [| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 =] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 








a 


С] An organization operated for the benefit of a college or university owned ог operated by а governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 
Ë | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b}{(1}(A)(vi). (Complete Part 11.) 
С] А community trust described in section 170(Ь)(1)(А}(мї). (Complete Part II.) 
С] An agricultural research organization described in section 170({b}(1)(A)(ix) operated in conjunction with а land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 
ma 





10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

11 [ | An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 С] Ап organization organized and operated exclusively for the benefit of, to perform the functions of, ог to carry out the purposes of one ог 
more publicly supported organizations described in section 509(а)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a С] Туре І. A supporting organization operated, supervised, ог controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and В. 

b [ ] Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

с С] Type ІШ functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d [| Type Ш non-functionally integrated. А supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (See instructions). You must complete Part IV, Sections A and D, and Part V. 

e С] Check this box if the organization received a written determination from the IRS that it is a Type І, Type |, Type lll 
functionally integrated, or Type || non-functionally integrated supporting organization. 


f Enter the number of supported organizations Ld 


Provide the following information about the supported organization(s). 
(iv) 15 the organization listed’ | (у) Amount of monetary (vi) Amount of other 
in your governing document? E I А + 
support (see instructions) | support (see instructions) 








(i) Name о! supported (іі) Type of organization 
organization (described on lines 1-10 
instruction: 






Total 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 ог 990-EZ) 2017 
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 


Section A. Public Support 






с) 2015 d) 2016 


4622447.| 5258588.) 4839985.| 9470351. 13075115. 


4622447.| 5258588.) 4839985.) 9470351. 13075115. 


Calendar year (or fiscal year beginning in) | 
1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 
















7266486. 

2 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

3 The value of services ог facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 296 of the 
amount shown on line 11, 
column (f) 









7266486. 


6 Public support. subtract line 5 from line 4 
Section B. Total Support 
Calendar year (or fiscal year beginning in) > 

7 Amounts from line 4 

8 Gross income from interest, 










4622447.| 5258588.| 4839985.| 9470351.13075115. 


1,674.| 3,650 
24,076.| 47,563. 8 тағ 391,896.) 471,836. 
rae Bun зајма == epum onum 


dividends, payments received on 
Securities loans, rents, royalties, 
and income from similar sources 

9 Netincome from unrelated business 
activities, whether or not the 
business is regularly carried on 






10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and ai here 

ection C. Computation o ic upport 'ercentage 

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (ђ) 

15 Public support percentage from 2016 Schedule A, Part |, line 14 

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/396 or more, check this box and 







37741972. 









stop here. The organization qualifies as a publicly supported organization E » 
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization | КООР; > L] 


17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box апа stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization Mes А > L] 
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% ог 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part МІ how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » L] 


18 Private foundation. If the organization did not check а box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions on 


Schedule A (Form 990 or 990-EZ) 2017 
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upport Schedule for Organizations Described in 


(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to 
ualify under the tests listed below, please complete Part II. 


95-4681287 Pagc3 









Section A. Public Support 






























Calendar year (or fiscal year beginning in) | 
1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 
2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 


any activity that is related to the 
organization's tax-exempt purpose 


3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 

4 Taxrevenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 


c Add lines 7a and 7b 
8 Public support. (Subtract ine 7e hom ias б) 
Section B. Total Support 
Calendar year (or fiscal year beginning in) > 
9 Amounts from line 6 


10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royaities, 
and income from similar sources 


b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 


с Add lines 10a and 10b 


11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 


12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) 

13 Total support. (Add lines 9, 10c, 11, and 12) 


14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check this box and stop here 

Section C. Computation of Public Support Percentage 

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2016 Schedule A, Part III, line 15 — 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2017 (line 10c, column (f) divided by tine 13, column (f) 

18 Investment income percentage from 2016 Schedule A, Part III, line 17 А 

19а 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 


















more than 33 1/3%, check this box апа stop here. The organization qualifies as a publicly supported organization _ А > | 
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > С 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions қ 
732023 10-06-17 Schedule А (Form 990 or 990-Е2) 2017 
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| Part IV] Supporting Organizations 

(Complete only if you checked a box іп line 12 on Part |. If you checked 12a of Part |, complete Sections А 

and B. If you checked 12b of Part |, complete Sections A and С. If you checked 12c of Part |, complete 


Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V. 
Section A. All Supporting Organizations 





= 
о 


Yes 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have ап IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

За Did the organization have a supported organization described in section 501(с)(4), (5), or (6)? ЈЕ "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(а)(2)2 If "Yes," describe in Part МІ when and how the 
organization made the determination. 

с Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? Jf "Yes," explain in Part МІ what controls the organization put in place to ensure such use. 

4а Was any supported organization not organized in the United States ("foreign supported organization")? if 
"Yes," and if you checked 12a ог 12b in Part 1, answer (b) апа (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part МІ how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have ап IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

Ба Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Typelor Type Il only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 


6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 


support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in 
Part VI. 


7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 3596 controlled entity with 
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? — 
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 
да Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part МІ. 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which rom 
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit — 
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type ІІ supporting organizations, and all Type IIl non-functionally integrated 
supporting organizations)? /f "Yes," answer 10b below. 10a 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holding 
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у Supporting Organizations (continued 


Yes | No 
11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (с) 
below, the governing body of a supported organization? 
b A family member of a person described in (a) above? lab | | 
с A 35% controlled entity of a person described іп (а) ог (b) above? ју "Yas" toa b. o provide detail іп Part МІ. | tic | | 
Section B. Type | Supporting Organizations 



















1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in Part МІ how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 






Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in Part МІ how control 


or management of the supporting organization was vested in the same persons that controlled or managed 
















De тга П 
Section D. All Type ІП Supporting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (її) serving on the governing body of a supported organization? jf "Мо," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

З By reason of the relationship described іп (2), did the organization's supported organizations have а 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? /f "Yes," describe in Part МІ the role the organization's 






nizations Diaved in this regard 
Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a Ц] The organization satisfied the Activities Test. Complete line 2 below. 
b Г 1 The organization is the parent of each of its supported organizations. Complete line 3 below. 
с [ | The organization supported a governmental entity. Describe in Part МІ how you supported a government entity (see instructions) 

2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one ог more 
of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in Part VI the 




















reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 
3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported organizations? пре іп Part МІ the 
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anizations 





1 (ЕШ Check here if the organization satisfied the Integral Part Test as а qualifying trust on Nov. 20, 1970 (explain in Part МІ.) See instructions. All 
other Type Il! non-functionally integrated supporting organizations must complete Sections A through E. 


Section A - Adjusted Net Income 


Net short-term capital gain 
Recoveries of prior:year distributions 
Other gross income (see instructions 
Add lines 1 through 3 

Depreciation and depletion 


о m |S jo |N |= 


Portion of operating expenses paid ог incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions 
7 Other expenses (see instructions 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 


Section B - Minimum Asset Amount 


1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

а Ауегаде monthly value of securities 

b Average monthly cash balances 

c Fair market value of other non-exempt-use assets 

d Total (add lines 1a, 1b, and 1c) 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 





2 Acquisition indebtedness applicable to non-exempt-use assets 

3  Subtract line 2 from line 1d 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions 

5 Net value of non-exempt-use assets (subtract line 4 from line 3 

6 Multiply line 5 by .035 

7  Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to line 6) 


Section C - Distributable Amount 


Adjusted net income for prior year (from Section A, line 8, Column A 
Enter 8596 of line 1 

Minimum asset amount for prior year (from Section B, line B, Column А] 
Enter greater of line 2 or line 3 

Income tax imposed in prior year 


о |o |р |ә IN |= 


Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions: 


(A) Prior Year 


(A) Prior Year 


(B) Current Year 
(optional) 


(B) Current Year 
(optional) 


Current Year 


7 am Check here if the current year is the organization's first as a non-functionally integrated Type || supporting organization (see 


instructions). 
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| Part V | Type ІІ Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued 
Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activit 
Administrative expenses paid to accomplish exempt purposes of supported organizations 
Amounts paid to acquire exempt-use assets 
Qualified set-aside amounts (prior IRS approval required 
Other distributions (describe in Part VI). See instructions. 
Total annual distributions. Add lines 1 through 6. 
Distributions to attentive supported organizations to which the organization is responsive 
provide details in Part VI). See instructions. 
9  Distributable amount for 2017 from Section C, line 6 
10 Line B amount divided by line 9 amount 


Фо |ч |O | |> |o 


(i) (ii) (iii) 
Secti E - Distributi All ti instructi E Distributions Underdistributions Distributable 
ection bution ocations (see Ins c ions) xcess DIS Pre-2017 Amount for 2017 





1__ Distributable amount for 2017 from Section C, line 6 

2  Underdistributions, if any, for years prior to 2017 (reason- 
able cause required- explain in Part МІ). See instructions. 

3 Excess distributions carryover, if any, to 2017 


Bep xtac TRECE CEN 
Rua cce І. ==”, 
а | es [Ды р л зе тын! 
b From 2013 [ышы Ux. МЕ ха ГИ] 
с From 2014 piis ec ы ын i 
d From 2015 Ben ccu ao: Lr Ainsi ri 
e From 2016 Ro ruis) Vo i me aee sj 
f Total of lines За through е NENNEN $$ | 
а Applied to underdistributions of prior years тату JJ! | 
h Applied to 2017 distributable amount МЕЛЬ uci a ae | 
i Carryover from 2012 not applied (see instructions’ BSS Sa, | ПОЕ s ee" 
Remainder. Subtract lines За, 3h, and 3i from 3f. Rie ae 
4 Distributions for 2017 from Section D, eel i 
line 7: $ 
a Applied to underdistributions of prior years яға | O 
b Applied to 2017 distributable amount Ж» бэ Ушкын жені жа: uw || 
с Remainder. Subtract lines 4а and 4b from 4. | oS eee d 
5 Remaining underdistributions for years prior to 2017, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero, explain in Part VI. See instructions. 
6 Remaining underdistributions for 2017. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 
7 Excess distributions carryover to 2018. Add lines 3j | BE REM 
and 4c. 
8 Breakdown of line 7: |l тина: 5 Are рулы РМ 
Excess from 2013 p oce IE лге MI үк r === сі 
Excess from 2014 | a DEKO nace ганна: 
Excess from 2015 с=т 72] primeras ==! 
Excess from 2016 J manus ИАС a таи 
Excess Кот 2017 Ale TAM E o Еле ісек 


о ја. |o |с |а 
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Schedule A (Form 990 ог 990-EZ) 2017 THE TREVOR PROJECT INC. 
| Part VI. 





95-4681287 pages 
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12; 


Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, За, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V 


Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 


732028 10-08-17 
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Schedule В 
(Form 990, 990-EZ, 
or 990-PF) 


Department of the Treasury 
internal Revenue Service 





Schedule of Contributors 


Attach to Form 990, Form 990-EZ, or Form 990-PF. 
j> Go to www.irs.gov/Form990 for the latest information. 





OMB No. 1545-0047 


2017 


Employer identification number 












Name of the organization 









THE TREVOR PROJECT INC. 95-4681287 


Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 501(с)( 3 ) (enter number) organization 
[ | 4947(a)(1) nonexempt charitable trust not treated as a private foundation 
[1 527 political organization 

Form 990-PF С] 501(c)(3) exempt private foundation 
[x] 4947 (a)(1) nonexempt charitable trust treated as a private foundation 


Ld 501(c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 


General Rule 


For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts | and ІІ. See instructions for determining a contributor's total contributions. 


Special Rules 


For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/396 support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, tine 13, 16a, or 16b, and that received from 
апу one contributor, during the year, total contributions of the greater of (1) $5,000; ог (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; 
or (ii) Form 990-EZ, line 1. Complete Parts | and Il. 


Ц] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 
the prevention of cruelty to children or animals. Complete Parts |, ||, and Ill. 


С] For an organization described іп section 501(c)(7), (8), ог (10) filing Form 990 or 990-Е2 that received from any опе contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions totaling $5,000 or more during the year . » 5 


Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule В (Form 990, 990-EZ, or 990-PF), 
but it must answer "Мо" on Part IV, line 2, of its Form 990; or check the box on пе Н of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 





LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule В (Form 990, 990-EZ, or 990-PF) (2017) Page 2 
Name of organization 










Employer identification number 


THE TREVOR PROJECT INC. 95-4681287 


Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 


~ (с) (4) 
Мате, vd and ZIP + 4 Total contributions Type of contribution 


5 Регзоп 
Payroll | 
1,096,666. Noncash | | 
(Complete Part II for 
noncash contributions.) 


МА (с) (д) 
Мате, PR: and ZIP + 4 Total contributions Type of contribution 


= Person 
Payroll С] 
957,603. Мопсазћ | | 
(Complete Part Il for 
noncash contributions.) 


ux (c) (d) 
Name, n and ZIP 4 Total contributions Type of contribution 


(a) (c) 
No. Name, md and ZIP + 4 Total contributions Type of uenit: 


Person 


Payroll С] 
____283,846. | Noncasn [ | 


(Complete Part II for 
noncash contributions.) 


а 
Мате, NOVA and ZIP + 4 Total M opm Type of е ЕТИ 


Регѕоп С] 

Payroll С] 

Мопсазћ [ | 
(Complete Part Il for 
noncash contributions.) 


R 
Name, ы. and ZIP + 4 Тога! n M Type of ons 


Person Г 1 

Payroll 

Мопсазћ | | 
(Complete Part II for 
noncash contributions.) 


723462 11-01-17 Schedule В (Form 990, 990-EZ, ог 990-PF) (2017) 








Регвоп [Х] 
Payroll С] 
Noncash | | 


(Complete Part Il for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, ог 990-PF) (2017) Page 3 
Name of organization Employer identification number 














THE TREVOR PROJECT INC. 95-4681287 


Раё П Мопсазћ Property (see instructions). Use duplicate copies of Part II if additional space is needed. 


(a) 
No. (b) 
from Description of noncash property given 
Part I 


(с) 
ЕМУ (or estimate) 
(See instructions.) 


(9) 


Date received 





(c) 
FMV (or estimate) 
(See instructions.) 


(b) 


Description of noncash property given 


(d) 


Date received 


















(с) 
FMV (or estimate) 
(See instructions.) 






(b) 


Description of noncash property given 


(d) 


Date received 






(c) 
FMV (or estimate) 
(See instructions.) 






(b) 


Description of noncash property given 


(d) 


Date received 






(c) 
FMV (or estimate) 
(See instructions.) 






(b) 


Description of noncash property given 


(d) 


Date received 






(c) 















No. 
о ae (b) . FMV (or estimate) (9) 2 
from Description of noncash property given (See instructions.) Date received 
Part I L 
723453 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Page 4 
Name of organization 


Employer identification number 













THE TREVOR PROJECT INC. 95-4681287 


Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for 
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 


completing Part III, enter the total of exclusively religious, charitable, etc., contribulions of $1,000 or less for Ihe year. (Enter this info. once.) > $ 
Use duplicate copies of Part III if additional space is needed. 


from (b) Purpose of gift (d) Description of how gift is held 


(e) Transfer of gift 


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
сет (6) Purpose of gift (d) Description of how gift is held 


(e) Transfer of gift 





Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
from (b) Purpose of gift БҮТІН (d) Description of how gift is held 
a 


(e) Transfer of gift 


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
mom (b) Purpose of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 


723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
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ОМВ Мо, 1545-0047 


2017 


Open to Public 
Inspection 






SCHEDULE C 
(Form 990 or 990-Е2) 





Political Campaign and Lobbying Activities 






For Organizations Exempt From income Tax Under section 501(c) and section 527 
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. 
Ь Go to www.irs.gov/Form990 for instructions and the latest information. 






Department of the Treasury 
Internal Revenue Service 









If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 
€ Section 501(с) (other than section 501 (с)(3)) organizations: Complete Parts ГА and C below. Do not complete Part I-B. 
9 Section 527 organizations: Complete Part I-A only, 
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
© Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B. 
€ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A. 


If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 






® Section 501(c)(4), (5), or (6) organizations: Complete Part III. 
Name of organization 










Employer identification number 


95-4681287 
organization. 





THE TREVOR PROJECT INC. 





с) or is a section 





1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 
2 Political campaign activity expenditures mE А > $ 
З Уоіштіеег hours for political campaign activities 


Part!-B| Complete if the organization is exempt under section 501 (c)(3). 


1 Enter the amount of any excise tax incurred by the organization under section 4955 я » $ 
2 Enter the amount of апу excise tax incurred by organization managers under section 4955 » $ 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 00000 (| Yes [| ]No 
4a Was а correction made? = Yes С] Мо 





b If "Yes," describe in Part IV. 


| Part I-C | omplete if the organization is exempt under section 501(c), except section 501(c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities " »% 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 
exempt function activities — » $ 
З Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b ` .. 4: 
4 Did the filing organization file Form 1120-POL for this year? [224] Yes Í | Мо 


5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (РАС). If additional space is needed, provide information in Part IV. 


(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization's | contributions received and 
funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization. 
If none, enter -0-. 





For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 890 or 990-EZ) 2017 
LHA 
732041 11-09-17 
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Schedule C (Form 990 ог 990-F7) 2017 THE TREVOR PROJECT INC. 95-4681287 Page2 
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 


section 501(h)). 
A Check | f] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbying expenditures}. 





В Check | if the filing organization checked box A and "limited control" provisions apply. 
ГАН! қ | (a) Filing (b) Affiliated group 
Limits on Lobbying Expenditures | organization's totals 
(The term "expenditures" means amounts paid or incurred.) totals 
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 4,000 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 4,000 


c Total lobbying expenditures (add lines 1a and 1b) 
d Other exempt purpose expenditures 
e Total exempt purpose expenditures (add lines 1c and 1d) 
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 
а Grassroots nontaxable amount (enter 25% of line 1f) . TRE SEA 
h Subtract line 1g from line Та. If zero or less, enter -0- | рм 
i Subtract line 1f from line 1c. If zero or less, enter -0- |0. 












Over $1,500,000 but not over $17,000.000 $225,000 plus 5% of the excess over $1,500,000 


Over $17,000,000 $1,000,000. 


a А 














j !f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 
reporting section 4911 tax for this year? C] Yes [| Мо 


4-Year Averaging Period Under section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 
See the separate instructions for lines га through 24.) 


Lobbying Expenditures During 4-Year Averaging Period 


(or N ри in (b) 2015 (c) 2016 (d) 2017 (e) Total 


2a Lobbying nontaxable amount 403,378. 438,352. 484,339 519,782.| 1,845,851. 


b Lobbying ceiling amount 
(150% of line 2a, column(e)) 2,768,777. 


с Total lobbying expenditures 3,420. zal o 8,000. 14,720. 
d Grassroots nontaxable amount 100,845. 109,588. 121,085. 129,946. 461,464. 





e Grassroots ceiling amount HERE 
692,196. 
4,000. 5,650. 


Schedule C (Form 990 or 990-EZ) 2017 


(15096 of line 2d, column (е)) 


f Grassroots lobbying expenditures б | 1,650. 


732042 11-09-17 
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Schedule С (Form 990 ог 990-Е2) 2017 THE TREVOR PROJECT INC. 95-4681287 Page3 
| Part II-B | Complete if the organization is exempt under section 50 N 68 
(election under section 501 (ћ)). 





(b) 


Amount 


For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description 
of the lobbying activity. 


1 During the year, did the filing organization attempt to influence foreign, national, state ог 

local legislation, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: 

Volunteers? А 

Paid staff ог management (include compensation in expenses reported on lines 1c through 1i)? 
Media advertisements? а 

Mailings to members, legislators, ог the public? 

Publications, or published or broadcast statements? 

Grants to other organizations for lobbying purposes? 

Direct contact with legislators, their staffs, government officials, or a legislative body? 


7a ~ 29 F b 


Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 
i Other activities? 


j Total. Add lines 1c through 1i А 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 
b If "Yes," enter the amount of any tax incurred under section 4912 
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 


d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? x 
Part ІП-А| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501 (c)(6). 


o 
Ф 









1 Were substantially all (90% or more) dues received nondeductible by members? 
2  Didthe organization make only in-house lobbying expenditures of $2,000 or less? 
3 Did the organization agree to саг 






section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "Мо," OR (b) Part III-A, line 3, is 
answered "Yes." 
1 Dues, assessments and similar amounts from members 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 
a Current year 





b Carryover from last year 
c Total А аг | В 3: 
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 
4 If notices were sent and the amount on line 2c exceeds the amount on line З, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? | . 
5  Taxable amount of lobbying and political expenditures (see instructions 
|Рагі ІУ | Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part ІВ, line 4; Part 1-С, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see 
instructions); and Part II-B, line 1. Also, complete this part for any additional information. 

















eee 
Schedule C (Form 990 or 990-EZ) 2017 
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SCHEDULE D Supplemental Financial Statements — 


(Form 990) j> Complete if the organization answered "Yes" on Form 990, 20 1 7 
Part IV, line 6, 7, B, 9, 10, 11а, 11b, 11c, 11d, 11е, 111, 12a, or 12b. о С 

Deoartment of the Treasury |> Attach to Form 990. pen to Public 

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization Employer identification number 


THE TREVOR PROJECT INC. 95-4681287 
|Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 


organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 
Total number at end of year | 
Aggregate value of contributions to (during year) EO  _  _ - 4 





Aggregate value of grants from (during year) 
Aggregate value at end of year 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? = Yes E No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds сап be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? 
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
1  Purpose(s) of conservation easements held by the organization (check all that apply) 
С] Preservation of land for public use (e.g., recreation ог education) = Preservation of a historically important land area 
i Protection of natural habitat L] Preservation of a certified historic structure 
Г Preservation of open space 





apron = 









2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement оп the last 
day of the tax year. Held at the End of the Tax Year 
Total number of conservation easements 





Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) 

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

listed in the National Register А 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year | 

4 Number of states where property subject to conservation easement is located J> 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


ас. o o 


violations, and enforcement of the conservation easernents it holds? А 1 Г 1 Yes [| Мо 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

» 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

>$ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? А Г 1 Yes [| Мо 


9 In Part ХІІ, describe how the organization reports conservation easements іп its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 


[Part П] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 





Ла If the organization elected, as permitted under РА 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report іп its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 ЗИРЕ | >» $ 
(ii) Assets included іп Form 990, Part Х . » $ 

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenue included on Form 990, Part VIII, line 1 > $ 
b_Assets included in Form 990, Part Х кг 2 ч AN » 5 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017 
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Form 990) 2017 THE TREVOR PROJECT INC. 95-4681287 Page 2 
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
З Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 
a Ц] Public exhibition d (БЕЕН Loan or exchange programs 
b L] Scholarly research e С Other 
с [| Preservation for future generations 


Schedule D 











4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 


5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 





reported an amount on Form 990, Part X, line 21. 
Ла Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 


onForm990,Part X? 25902 Ц] Үеѕ С] Мо 
b If "Yes," explain the arrangement in Part ХИ and complete the following table: 


= Amount 
с Beginning balance | 4c | 
d Additions during the year А қ | за | 
е Distributions during the year | зе | 
f Ending balance | А | зе | 


2a Did the organization include an amount оп Form 990, Part X, line 21, for escrow or custodial account liability? L ] Yes No 
If "Yes," explain the arrangement in Part ХИ. Check here if the explanation has been provided on Part XIII 
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 


d) Three years back 



















e) Four years back 





1a Beginning of year balance 
b Contributions 
с Net investment earnings, gains, and losses 
d Grants or scholarships 
e Other expenditures for facilities 
and programs 
Administrative expenses 


- 


g End of year balance : 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment j> 96 
b Permanent endowment | 96 
c Temporarily restricted endowment | 96 
The percentages on lines 2a, 2b, and 2c should equal 10096. 
За Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) unrelated organizations 
(ii) related organizations ` 





b If "Yes" on line За(ћ), are the related organizations listed as required on Schedule R? _ 
4 Describe in Part ХИ the intended uses of the organization's endowment funds. 
Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 
1a Land —— Ee PEU 
b Buildings ae — =p 


тик 

с Leasehold improvements . 7,189) | 7,189. 0. 
ажаа 
| sd 





d Equipment e | 536,110. 371,343. 164,767. 
е Other _______ E 158,666. 139,377. 19,289. 


Total. Add lines 1a through 1e. (Column (d) m equal Form 990, Part X. column (В), line 10c.) _____________ 184,056. 
Schedule D (Form 990) 2017 
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Schedule О (Form 990) 2017 THE TREVOR PROJECT INC. 95-4681287 Page 3 
[Part УП] Investments - Other Securities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 


(a) Description of security or category (including name of security) (c) Method of valuation: Cost or end-of-year market value 
(1) Financial derivatives fF | 
(2) Closely-held equity interests |220) 
(3) Other EN 

A [LLL | 
B fd 
С _______! 
D L 1 
Е | dl 
Е |_________| 
G | 
H ees! 
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12. р с 


| Part УШ Investments - Program Related. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 112. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13. 


о [со [ч |0 (ә |» [о IN i= 


Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 
1 
2 
3 
4 
5 
6 
7 
8) 
9 
Total. (Column (b) т equal Form 990. Part X, col. (B) (пе 


|Part X | Other Liabilities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 


4. (a) Description of liability 
1) Federal income taxes | 

2 === 

3 S| 

4 Gw 

5 |. | 

6 L 1 
| ______-__ 

8 та 

9 |_________- 
Total. (Column (b) т equal Form 990, Part X. col. (В) line 25) -------------- = o o 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 


organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 
Schedule D (Form 990) 2017 





732053 10-08-17 


32 
18540722 149058 TREVORPROJ 2017.06000 THE TREVOR PROJECT INC. TREVORP1 


Schedule О (Form 990) 2017 THE TREVOR PROJECT INC. 95-4681287 Page 4 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12а. 

1 Totalrevenue, gains, and other support per audited financial statements КЕ 14,191,406. 
Amounts included on line 1 but not оп Form 990, Part VIII, line 12: 

Net unrealized gains (losses) on investments А 2а 


Donated services and use of facilities | 2b | 1,442,265. 
Recoveries of prior year grants P т 1 


Other (Describe in Part XIII.) 3 
Add lines 2a through 2d 1,442,265. 
3 Subtract line 2e from line 1 | 3 | 12,749,141. 
4 Amounts included on Form 990, Part МИ, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII) | Етан 
с Add lines 4а and 46 _ Ен е 0. 
Total revenue. Ада lines 3 and 4c. (This must equal Form 990, Ра | 5 | 12,749,141. 
"Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 






оагаосошо 


1 Total expenses and losses per audited financial statements | + | 8,829,911. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 1,442,265 

b Prior year adjustments |1 

с Other losses Ез ________ 

а Other (Describe in Part ХИ.) Іа| 001 

е Add lines 2a through 24 1,442,265. 
3 Subtract line 2e from line 1 . | Р | 3 | 7,387,646. 
4 Amounts included оп Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

b Other (Describe іп Part XIII) — . | lab] l l aklə C C O O 

с Add lines 4а and 46 не . | 0. 

Total expenses. Add lines 3 and 4c. (This т equal Form 990, Part l. line | 5 | 7,387,646. 


"Part ХИТ Supplemental Information. 


Provide the descriptions required for Part Il, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part ХІ, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 





PART X, LINE 2: 

THE ORGANIZATION RECOGNIZES THE IMPACT OF UNCERTAIN TAX POSITIONS IN THE 
FINANCIAL STATEMENTS IF THAT POSITION IS MORE LIKELY THAN NOT TO BE 
SUSTAINED ON AUDIT, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE 
ORGANIZATION RECOGNIZES POTENTIAL ACCRUED INTEREST AND PENALTIES RELATED 
TO UNCERTAIN TAX POSITIONS IN INCOME TAX EXPENSE. DURING THE YEARS ENDED 
JULY 31, 2018 AND JULY 31, 2017, THE ORGANIZATION PERFORMED AN EVALUATION 
OF UNCERTAIN TAX POSITIONS AND DID NOT IDENTIFY ANY MATTERS THAT WOULD 
REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR WHICH MIGHT HAVE AN 


EPFECT ON ITS TAX-EXEMPT STATUS. 
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[Part ХИ] Supplemental Information continued) 
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ОМВ Мо. 1545-0047 


2017 


SCHEDULE а 
(Form 990 ог 990-Е2) 





Supplemental Information Regarding Fundraising or Gaming Activities 


Complete if the organization answered "Yes" on Form 990, Part ІМ, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

























Department af ne Hess p> Attach to Form 990 or Form 990-Е2. Open to Public 

O th for the latest instructions. Inspection 

Name of the organization Employer identification number 
THE TREVOR PROJECT INC. 95-4681287 


Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 





1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a Г. | Mail solicitations e Ш] Solicitation of non-government grants 
b [| Internet and email solicitations f С Solicitation of government grants 

с [=] Phone solicitations g LJ Special fundraising events 

d Ц In-person solicitations 


2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, ог 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes С] Мо 
b If "Yes," list the 10 highest paid individuals ог entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 













(iii) Dia (ме " (v) Amount раја 
- - fundraiser | (iv) Gross receipts | to (or retained by) 
t 
(ii) Activity КЕ from activity fundraiser 
contributions? listed in col. (i) 


(vi) Amount paid 
to (or retained by) 
organization 


(i) Name and address of individual 
or entity (fundraiser) 














Total 


3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 





























— UU 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017 
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orm 990 ог 990-EZ) 2017 THE TREVOR PROJECT INC. 95-4681287 Радег 
undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 


(а) Event #1 (b) Event #2 (c)-Qthierievents (d) Total events 
(add col. (a) through 
МУ 


col. (с)) 
(event type) (event type) (total number) 


Gross receipts _ | 2,765,379 КЕНЕН 76,070. 
Less: Contributions 2,471,019. и 69,930. 
Gross income (line 1 minus line 2) 294,360. 6,140. 


Schedule а (F. 





Revenue 


Cash prizes 


Noncash prizes |” ШЕ 


Rent/facility costs 





Direct Expenses 


Food and beverages EE — 
Entertainment wa 
Other direct expenses 683,434. 


Direct expense summary. Add lines 4 through 9 in column (d) 


Net income summary. Subtract line 10 from line 3, column (d 
aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line ба. 


| (b) Pull tabs/instant | (d) Total gaming (add 
(a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c)) 
Gross revenue 


Cash prizes HEN, 


36,110 
» 








Noncash prizes Fo X _ 1 
Rent/facility costs WENN NEN 


Other direct expenses 


L] ves % || Yes % |L] Yes % 
Volunteer labor | . | С Мо L] No [ | No 


Direct expense summary. Add lines 2 through 5 in column (d) 





Net gaming income summary. Subtract line 7 from line 1, column (d 
9 Enter the state(s) in which the organization conducts gaming activities: 


a Is the organization licensed to conduct gaming activities in each of these states? [ ]ves [s] No 
b If "No," explain: 


10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | Yes L No 
b If "Yes," explain: 
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Schedule G (Form 990 ог 990-F7) 2017 THE TREVOR PROJECT INC. 95-4681287 Pages 





11 Does the organization conduct gaming activities with nonmembers? "m Ц] Үеѕ С] Мо 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 
to administer charitable gaming? етеді tee nape Я омер, a Jes ышы [si] Yes |] Мо 
13 Indicate the percentage of gaming activity conducted іп: 
a The organization's facility 13a 96 
b An outside facility | 135 | % 


14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 








Name j> 
Address j> 
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? TA ГЕ Yes [9] Мо 
b If "Yes," enter the amount of gaming revenue received by the organization | $ and the amount 


of gaming revenue retained by the third party | $ 
с If "Yes," enter name and address of the third party: 


Мате | 





Address | 





16 Gaming manager information: 


Мате | 





Gaming manager compensation > $ 


Description of services provided | 











С] Director/officer E] Employee E] Independent contractor 


17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? аға Ада icis ee н -— А А C] Yes L] No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year 


Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (у); and Part Ill, lines 9, 9b, 106, 156, 
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 












т. 


eee 
732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017 
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Schedule G (Form 990 ог 990-EZ THE TREVOR PROJECT INC. 95-4681287 Page4 
[Part IV| Supplemental Information (continued) 


Schedule G (Form 990 or 990-EZ) 
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SCHEDULE J 
(Form 990) 


Compensation Information 


For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
>» Complete if the organization answered "Yes" on Form 990, Part ІМ, line 23. 


OMB No. 1545-0047 


2017 
















Department of Ihe Treasury |» Attach to Form 990. pper to Public 

Internal Revenue Service Go to www. irs.gov/Form990 for instructions and the latest information. inspection 

Name of the organization Employer identification number 
THE TREVOR PROJECT INC. 95-4681287 





[Parti | Questions Regarding Compensation 





Ф 


5 
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section А, line 1a. Complete Part 11 to provide any relevant information regarding these items. 














[ ] First-class or charter travel 1 Housing allowance or residence for personal use 
C] Travel for companions | Payments for business use of personal residence 
= Tax indemnification and gross-up payments [ | Health or social club dues or initiation fees 

С Discretionary spending account |__| Personal services (such as, maid, chauffeur, chef) 


b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 


3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part Ill. 








Compensation committee ЖЕ Written employment contract 
X Independent compensation consultant X | Compensation survey or study 
Form 990 of other organizations X | Approval by the board or compensation committee 


4 During the year, did any person listed on Form 990, Part МІ, Section A, line 1a, with respect to the filing 
organization or a related organization: 
a Receive a severance payment or change-of-control payment? 3 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
Participate in, or receive payment from, an equity-based compensation arrangement? А қ 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 


Only section 501(c)(3), 501(с)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the revenues of: 
a The organization? у 
b Апу related organization? 3 
If "Yes" on tine 5a or 5b, describe іп Part Ill. 
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 
a The organization? | 
b Апу related organization?  . А 
If "Yes" on line 6a or 6b, describe in Part І. 
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 
not described on lines 5 and 6? If "Yes," describe in Part III 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017 
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SCHEDULE М Noncash Contributions OMD Bo SEL 


(Form 990) 20 1 7 
j> Complete if the organizations answered "Yes" оп Form 990, Part IV, lines 29 ог 30. 
Оераптеп! of the Treasury » Attach to Form 990. Open To Public 
енене meg P> Go to www.irs.gov/Form990 for the latest information. Inspection 
Name of the organization Employer identification number 
THE TREVOR PROJECT INC. 95-4681287 


[Parti | Types of Property 
(a) (b) (c) 
Check if Number of Noncash contribution 
applicable contributions or amounts reported on 
items contributed| Form 990, Part VIII, line 19 


(d) 
Method of determining 
noncash contribution amounts 























1 Art- Works of art — е | Y 
2 Art- Historical treasures __ | C | | 
3 Art-Fractional interests (НЕН БЕНЕН НЕН 
4 Books and publications С, | 
5 Clothing апа household goods А | NENNEN — — | 
6 Cars and other vehicles aum ______|___________| 
7 Boats and planes на ____ | ________ 
B Intellectual property |___- ____ _________ 
9 Securities - Publicly traded _. | X | 16| 58,136. ЕМУ 
10 Securities - Closety held stock үр моа 
11 Securities - Partnership, LLC, or 
trust interests 
12 Securities - Miscellaneous 
13 Qualified conservation contribution - J | | 
Historic structures 
14 Qualified conservation contribution - Other u jJ _ ]n ^ 4ZJ/ l 
15 Real estate - Residential | mmm ^^ уу — — 
16 Real estate - Commercial EL 
17 Real estate - Other 
18 Collectibles |___-|________| 
19 Food inventory ___-___. ЛЕ. _—___: 


20 Drugs and medical supplies | La a A 
21 Taxidermy ries [SONGS i S i 
22 Historical artifacts LO j LI LLL 


23 Scientific specimens l у R _____-| 
24 Archeological artifacts La Z| | ee 
25 Other > | И ПИ j 
26 Other P ( y ү j 1 
27 Other > ( г | т | 
28 Other P ed 
29 Number of Forms 8283 received by the organization during the tax year for contributions т 
for which the organization completed Form 8283, Part ІМ, Donee Acknowledgement 
No 
30a During the year, did the organization receive by contribution any property reported in Part І, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for 
exempt purposes for the entire holding period? 


Д X 
b If "Yes," describe the arrangement in Part Il. - 
31 Does the organization have а gift acceptance policy that requires the review of any nonstandard contributions? X 


32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? 


b If "Yes," describe in Part |. 
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 


describe in Part Il. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017 
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Schedule М (Form 990) 2017 THE TREVOR PROJECT INC. 95-4681287 Page 2 


Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization 

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 

this part for any additional information. 
>, 


SCHEDULE M, LINE 32B: 


THE ORGANIZATION USES A THIRD PARTY TO ASSIST IN LIQUIDATING DONATIONS 


OF PUBLICLY TRADED SECURITIES. 








ss 
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OMB Мо 1545-0047 


2017 


Open to Public 
Inspection 


Employer identification number 


95-4681287 





SCHEDULE O 
(Form 990 or 990-EZ) 


Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
P» Attach to Form 990 or 990-EZ. 
Go to www.irs.gov/Form990 for the latest information. 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 














THE TREVOR PROJECT INC. 
FORM 990, PART VI, SECTION B, LINE 11B: 


THE DRAFT 990 IS REVIEWED BY SENIOR MANAGEMENT AS WELL AS THE AUDIT AND 





FINANCE COMMITTEES. THE FINAL DRAFT IS THEN SENT TO THE FULL BOARD OF 





DIRECTORS FOR A COMMENT PERIOD OF AT LEAST FIVE DAYS PRIOR TO FILING. 





FORM 990, PART VI, SECTION B, LINE 12C: 





THE CEO IS IN CHARGE OF MONITORING THE ANNUAL CONFLICT OF INTEREST 


STATEMENTS AND ENFORCING THE CONFLICT OF INTEREST POLICY. BOARD MEMBERS 





SIGN CONFLICT OF INTEREST STATEMENTS AT THEIR ANNUAL RETREAT. 





FORM 990, PART VI, SECTION B, LINE 15: 
THE CEO'S PERFORMANCE AND COMPENSATION IS REVIEWED ANNUALLY BY THE BOARD'S 


EXECUTIVE COMMITTEE AS PART OF AN OBJECTIVE AND INDEPENDENT REVIEW PROCESS 





THAT INCLUDES BENCHMARKING AGAINST COMPARABLE ORGANIZATIONS. 





FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990: 








CA,NY,AL,AK,AR,CO,CT,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,MS,NH,NJ,NM,NC,ND, OH, OK 





OR,PA,RI,SC,TN,UT,VA,WA,WV,WI 





FORM 990, PART VI, SECTION C, LINE 18: 
FORM 1023 AND ALL OTHER INFORMATIONAL RETURN DOCUMENTS ARE AVAILABLE TO THE 


PUBLIC EITHER THROUGH WWW.GUIDESTAR.ORG OR UPON REQUEST. 


FORM 990, PART VI, SECTION C, LINE 19: 
FINANCIAL STATEMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE ON 


THE ORGANIZATION'S WEBSITE OR UPON REQUEST. THE 990 IS ALSO AVAILABLE ON 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017) 
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Schedule О (Form 990 or 990 EZ) (201 Page 2 
Name of the organization Employer identification number 


THE TREVOR PROJECT INC. 95-4681287 


WWW.GUIDESTAR.ORG. 





TANGIBLE PROPERTY REGULATIONS STATEMENT: 





SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION: 








TAXPAYER IS MAKING THE DE MINIMIS SAFE HARBOR ELECTION UNDER TREAS. 





REG. 1.263(A)-1(F) FOR ALL ELIGIBLE AMOUNTS PAID OR INCURRED DURING THE 


TAXABLE YEAR. 








SECTION 1.263(A)-3(N) CAPITALIZATION ELECTION: 


TAXPAYER HEREBY ELECTS TO CAPITALIZE REPAIR AND MAINTENANCE COSTS UNDER 





TREAS. REG. 1.263(A)-3(N). THE COSTS WERE INCURRED DURING THE TAXABLE 


YEAR IN THE ELECTING TAXPAYER'S TRADE OR BUSINESS AND THE ELECTING 





TAXPAYER TREATS SUCH COSTS AS CAPITAL EXPENDITURES ON ITS BOOKS AND 





RECORDS. 
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